Introduction (*)
On the 26th August 1849, Christine, a 24 year-old, went to the house of Clemens Maria Franz von Bönninghausen. She did not have a severe illness. According to her complaints, she only had some premenstrual pains, a dry throat, and aching legs, and she was very thirsty. Clemens von Bönninghausen was a lay homeopath who practiced in Münster in Westphalia. Although he had never studied medicine, he was allowed to treat people homeopathically thanks to an extraordinary permission granted by the Prussian king in 1843. Bönninghausen left more than 116 journals testifying to his medical practice. These records contain details about all the patients and their illnesses he had treated during his career as a lay homeopath between 1829 and 1864. These casebooks offer the opportunity to demonstrate the interwoven connections between quantitative and qualitative aspects of research work, especially in the field of patient history and the history of medical practice 1 .
If the history of medical practice is considered, a lot of questions arise 2 . How busy was the doctor? How many patients did he see during a day or a year? Who were his patients? Which illnesses did he treat? The answers to these questions partly consist of statistics reporting consultation rates per day, describing the clientele by percentages of socio-statistical features, or ranking illnesses according to their quantities. Amony all of these numbers, the individuals, the patients, who form the core of patient history, as Christine did, seem to have vanished. This article therefore shows how patients build up a medical practice. It demonstrates that there is no medical practice without sick people and their decision to see a certain healer. The research of the casebooks in this article is focused on the patients and 1. These journals are kept in the archive of the Institute for the History of Medicine of the Robert Bosch Foundation in Stuttgart (IGM). They have the signature P 1 to P 116. The initial article for research in patients and their history was: Porter, Roy. The patient's view. Doing medical history from below. Theory and Society. 1985; 14: 175-198 help. In 1843, he was officially allowed to practice as a lay homeopath by an extraordinary permission from the Prussian King, probably thanks to the support of a nobleman who was a friend of him. However, the reasons why Bönninghausen received this authorisation remain unknown. From this point on, he offered his homeopathic treatments, in his home town of Münster in Westphalia, until he died on the 26th January 1864 4 . The city of Münster was a former Hanseatic City and seat of a PrinceBishopric («Fürstbistum Münster»). In 1815, it became Prussian and was made the capital of the newly formed Province of Westphalia. The main university was, and still is, located there and offered medical studies. As such, the city had a lot of doctors and barber-surgeons, more than the average for the whole province 5 . That is why the inhabitants were able to choose from a variety of medical services. There, remarkably, Bön-ninghausen was able to have a flourishing homeopathic practice without being an educated healer.
As the evaluation of different patients' stories shows, sick people seeking help from Bönninghausen had, in most cases, already received medical help and had often consulted the homeopath after previous unsuccessful therapies. The treatments on offer ranged from self-medication with home remedies and advice from lay healers and other homeopaths, to cures from legally approved medical practitioners, such as midwives, surgeons and university doctors. Some of his patients had already stayed at hospitals or spas 6 . Homeopathy is a medical method developed by Samuel Hahnemann at the beginning of the nineteenth century. The principle «similia similibus curentur» is the core of this therapy. With the idea that illnesses should be treated by those remedies that, in a healthy person, invoke the very same symptoms that the patient is currently complaining about, this healing system differs completely from the accepted academic medicine, even today. The particular feature of this method is that homeopaths consider the sick person as a whole, and they are interested in every single symptom of the illness; only in this way can the right remedy be chosen. In consequence the anamnesis of a homeopathic doctor is, in most cases, very long, and entails collecting a number of details about the feelings and the actual state of the patient as well as the remedies previously resorted to in order to make him or her better 7 . After the anamnesis, the homeopath is able to compare the current symptoms of the sick person with the results of testing medicaments on healthy people, and to decide which «simile» should be prescribed. The medicines chosen were almost never in the pure form and original strength, but were usually administered in as small a dose as possible. This was done through diluting or potentisation. The medicaments were then supplied in patient behaviour in the «medical market» see also Dinges, Martin. Introduction the form of drops, globules, tablets or poultices. There are different levels of dilution, containing the original agent at ratios between 1:10 and 1:50,000 8 .
To remember all the details of the extensive anamnesis, homeopaths very soon started to keep records about their patients, and so did Bön-ninghausen. Between 1829 and 1864 he filled more than 116 journals with a wealth of information about every person and illness he had treated during his life as a lay homeopath. About 55 of the 116 journals were chosen for the research. In samples of five years each, they cover 20 years of his practice and represent important parts of it. Therefore, the first and last years from 1829-1833 (S 1, 1,185 patients) and 1859-1864 (S 4, 4,066 sick people) were selected. Two of the samples include years when, on the one hand, Bönninghausen treated his patients illegally (between 1839-1843 [S 2, 4,524 patients]) and, on the other, he was finally allowed to do so and was able to dedicated himself fully to his patients (between 1849 and 1853 [S 3, 4,491]) 9 .
The books Bönninghausen used were pre-printed and therefore standardised. Each patient had a whole page, starting with general information about him or her, that is, name, age, community, profession and marital status.
As shown in figure 1 , in the upper half of the page there is a line listing the remedies and cures already received, and the first anamnesis is also written down there. Bönninghausen even made a comment as to whether he had seen a patient in person or not. On the second half of the page there are four columns. The second is intended for the prescribed homeopathic remedies and the appointments; the third for the dose and the amount of «globules» to be taken; and the last for further remarks concerning changes in the status of the sick person, whether the symptoms improved or vanished, and even whether new complaints arose 10 . With the help of this source, a database was developed, staying very close to the original and, therefore, patient-oriented 11 . It contains several fields giving the socio-statistical information about the sick person, details of his or her first anamnesis and the therapy itself. The database was the main instrument used to gain quantitative access to the mass of information provided through the chosen journals. In fact, it is the sum of the stories of more than 14,200 single patients who visited the homeopath in the years covered by the chosen casebooks, outlining their diseases and their behaviour.
The practice
When Christine entered the room of Bönninghausen, she probably was not the first patient he had seen on Sunday 26th August 1849. Christine could have chosen from a variety of medical services in Münster. The former seat of a Prince-Bishopric was home to more doctors than most of the smaller towns in the surrounding area 12 . She might even have asked other lay people for medical advice, but, for unknown reasons, Christine decided to see the homeopath and to use his «alternative» therapy. As she talked to Bönninghausen, he would have started noting some general information about her, such as her age, her place of residence, and her marital status. He would continue with the above-mentioned symptoms she was currently complaining about. All this information neatly filled in one page of the journals Bönninghausen kept (see figure 1) 13 .
These records also reveal that, like Christine, three other sick people had decided to visit the practice of the homeopath for the first time on that very day 14 . They came from other towns around Münster. One was a girl aged 17, the other two were men, a 57 year-old priest, and a 52 year-old man of unknown profession who had diarrhoea. As Bönninghausen was seeing all of them for the first time, he might have paid their stories more 11. The database was created with the program FileMaker Pro. For further details see Baschin, n. 3, . See n. 5. 13. See n. 9 and 10. The original file in IGM, P 73, f. 172. 14. IGM, P 73, f. 171 to f. 174. attention, noticing every detail about their actual status. It was not unusual that a lot of people came to see their doctor on a Sunday 15 .
A total of 59 sick people had seen Bönninghausen for the first time during the month of August and 831 patients did so during 1849. Between 1829 and 1864, an estimated total of 27,500 visited the homeopath at least once, and therefore built up his practice and formed his daily life as a therapist (see table 1) 16 .
The 26th August 1849 was a busy day for Bönninghausen. In addition to the four people already mentioned, others came to continue their treatment 17 . Amongst these patients there was, for example, a 27 year-old woman from Lienen, a town about 30 kilometres from Münster 18 . It was her fourth and last visit to Bönninghausen. The homeopathic therapy had improved her itching in the breast and her aches in the shoulder and head. By the end of the day, Bönninghausen had seen a total of 19 patients and had written down their symptoms and the medication. As a result, Christine had one of 19 consultations on the 26th, one of 203 in the month of August or, considered for the whole year (1849), one of 2,498 patients (see Source: Own data based on IGM, Bestand P. Absolute numbers.
As many as four visits by the woman from Lienen, mentioned above, were not too common within the practice. The notes reveal that Christine, the first patient mentioned in this article, only came twice. But even, in this respect, she was not a typical patient. Most of them, about 34%, would only turn up once (see figure 2) 21 . This interesting finding is not uncommon. In the practices of other doctors, the majority of patients came only once. In fact, slightly more sick people came to see Bönninghausen once than in comparable «allopathic» practices 22 . Therefore, in the majority of cases it was a very short-term treatment that lasted less than a year 23 . There were, nonetheless, a few patients who continued the therapy for a number of years 24 . For example, an old woman from Münster, who underwent homeopathic treatment from 1830 until she died in 1846, had more than 300 consultations. It is not known which malady led to her first consultation but, during the 16 years of therapy, Bönninghausen gave her medication against premenstrual suffering as well as aches in her breast and congestion. On average she had seen the homeopath once a month or every second month at least 25 . Some patients also came to see Bönninghausen's son Friedrich, who took over the practice after his father's death in 1864 26 . In such cases, one can assume that the homeopathic treatment had convinced them and that they were ready to use it regularly.
The patients
In general, all sorts of people came to see Bönninghausen seeking a cure for their diseases. The homeopath treated men and women alike, a few day-old babies -his own son for example 27 -as well as very elderly people -the oldest patient being 97! 28 -, aristocrats and poor people, Protestant Prussian officials as well as Catholic Münsteranian farmers. Most of them had already tried other cures, but in most cases this was without any success or with the symptoms even becoming worse 29 .
Christine had also been ill before, though Bönninghausen did not mention the remedy she had taken 30 . Christine was one of 7,312 women who came to see Bönninghausen. Many of the patients he treated, about 51.3%, were women, but the percentage changed slightly over the years.
25. IGM, P 154 and P 155; P 2, f. 15 (Sanenberg). In her file, 305 consultations are mentioned. 26. In the created database, about 570 patients were mentioned having continued their treatment within the practice of the son after 1864. The «oldest» patient, being treated by Clemens von Bönninghausen since 1830, was a daughter of a «Regierungsrat» (similar to a councillor in Prussian administration) and Bönninghausen did not impart her age, when she consulted him for the first time. IGM, P 154, f. 5. 27. Bönninghausen started homeopathic therapy with his baby son August one day after his birth.
IGM, P 154, f. 106. 28. The 97-year-old patient is the oldest one in the database. IGM, P 79, f. 119. 29. For further details see Baschin, n. 3, chapter 4. For 9,851 patients (69.1%), a former allopathic therapy was mentioned. In 3,377 cases, there were not any notes and only 1,038 people said they had not tried anything before. In fact, the percentage of patients having already used a remedy might even be higher, as people feared to admit it. They were worried that Bönninghausen would not cure them. In 1,177 cases it was pronounced that the former treatments and remedies had not improved the state of the sufferers. 30. As Christine had had some sort of remittent fever («Wechselfieber») she might have taken quinine, a very common remedy used in such cases. Koch, August. Die bewährtesten Hausmittel der Deutschen. Aus den Papieren eines Militärarztes. Leipzig: Voigt 3. edition; 1861, p. 117. 547 patients did admit using this medicine. In some cases, Bönninghausen was able to list all sorts of remedies people had already taken. Some had even been to hospitals or, if they were wealthy, to spas. For more details see Baschin, n. 3, chapter 4.
For instance, more women came during the early years of the practice and, taking the year 1849, 50.4% of the sick people were female 31 . The young lady was not married, as Bönninghausen says in her file. Unfortunately, the marital status is known for only about 45% of the patients. Most of them were, like Christine, single when they came to see the homeopath 32 , but there were also couples and families using the service of Bönninghausen 33 . Christine was, as mentioned before, 24 years old when she came to see Bönninghausen on 26 August 1849. Therefore, her case contributed to the group of patients between 21 and 25 years of age -the age group of most of Bönninghausen's clientele. About 12.0% of all sick people were in that age group when they saw Bönninghausen for the first time. In the years between 1849 and 1853, slightly more patients, 12.9%, were in this age group (see Figure 3) .
The other large group is of toddlers and young children aged up to five years. Bönninghausen treated a lot of children; about 28.6% of his patients were 18 years or younger 34 .
Christine's father was a tanner 35 . Most of the patients, like her, were members of the lower social class. In fact the number of people from that class rose over the time of his practice. This is quite an amazing result. Obviously people from the lower social class trusted more and more in the homeopathic method during the nineteenth century. After the traditional methods of «academic medicine», mainly consisting of bloodletting and strong laxatives, had failed, the «soft» homeopathic method was given at least one chance 36 . Figure 4 , which presents this fact, turns all the mem- bers of this social class into one dark line 37 . Their individual fates are not shown, and Christine contributed through her visit at the practice to this increase in general and to the number of patients from this class in the years between 1849 and 1853.
Christine lived in Münster, as did 18.2% of the patients Bönninghausen treated. This was the biggest group of patients living in the same place. In general, most of his patients lived within a radius of 50 kilometres of 37. In total 3.6% of Bönninghausen's patients were members of the upper class, about 8% could be seen as middle class and 19.1% were member of the lower social class. In 1849 51% of the city's population were part of the lower class. A further 33.2% were craftsmen. Shopkeepers and merchants made up 5.9%, whilst civil servants and the clergy made up 3% and 0.5% respectively. In 1843, the military made up 11.3% of the population. Behr, Hans-Joachim. Zwischen Vormärz und Reichsgründung. In: Jakob ed., n. 5, volume 2, p. 79-129, here p. 79. Even in the original, the figures total only 95.5%, without any reason being given. Münster, and were therefore easily able to see the homeopath within a day's journey 38 . Thus, Christine represents all the socio-statistical aspects that were typical of the patients who saw Bönninghausen in his practice in the years under study, and she personifies all the average values within the social structure of the clientele.
The illnesses
Due to the homeopathic method, Bönninghausen did not write diagnoses of illnesses in his journal. Instead he wrote down every single symptom the sick person was complaining about when he or she came into his practice 39 .
As mentioned in the introduction, Christine did not suffer from a severe 38. Baschin, n. 3, p. 149 . This is the average area of a private medical practice. Jütte, n. 19, p. 39. 39 illness. She described some premenstrual suffering such as an aching stomach, burning and cutting in her womb. All her complaints were worse when at rest and in the evening. Furthermore her «monthly malady» was too short and too weak. She felt itches in her breasts, and her genital area was very sweaty. Her throat was dry and she was very thirsty. Her left thigh had been stiff and numb for six years. Six years earlier some sort of intermittent fever had confined her to bed for 17 weeks 40 .
Christine was not alone in having these complaints. 38.5% of all women described problems with their menstruation. Considering all the patients, Christine also shared some symptoms mentioned by most of them. For example, fever conditions («Fieberzustände»), as they were called in a description Bönninghausen had produced, were the most common ailment in the practice 41 . This term not only summarised feverish illnesses but everything that occurred in combination with abnormal feelings of warmth and coolness, or extraordinary sweating 42 . In this case, the sweaty feeling in Christine's genital area was summarised under this heading. Of all the parts of the body, the legs and the feet were the most afflicted. And so was Christine, who had complained of a numb and stiff feeling in her left leg (see table 2) 43 . Fortunately for Christine she had no cough, which was also very common in the practice and she did not say anything about her appetite, as did 23.6% of the patients 44 . 22.3% of all sick people had problems with their digestion and complained about their excreta («Stuhlausleerungen»).
To sum up, most patients told Bönninghausen about fever conditions («Fieberzustände»), their appetite and eating behaviour, their excreta, symptoms concerning their legs and feet as well as a cough (see table 2) 45 . One patient, a 25 year old woman from Glandorf, who came to see the homeopath in 1839 for the first time, complained about symptoms from all those areas 46 . In the evening she had «aches in her thigh», which she described as «like itching twinges». She often had «looseness» and suffered from «sweat, especially of the nose» and «grey cough phlegm». Concerning her eating habits and appetite she said: «bacon produces bile, with fatty taste» 47 . Furthermore she had problems with her menstruation, which had suddenly stopped after a shock, to return «every 14 days with aches in her upper womb and sickness» 48 . It cannot be clearly seen from the additional information whether the homeopathic therapy really improved her condition or not. She came four times in 1839 and then stopped the visits. But in 1856 she returned to Bönninghausen complaining about different illnesses. Christine also mentioned that she was very thirsty. Such symptoms became more common, and more people complained about them over the years of practice. Amongst those patients who saw Bönninghausen between 1849 and 1853, complaints concerning thirst were most common in the first anamnesis. About 23.3% of all the sick people who had seen the homeopath for the first time in these years told him during their anamneses something about their thirst and drinking behaviour 49 . 21.5% of all the patients in the period under consideration complained about coughs, so that this symptom was amongst the six top groups of complaints in Bönninghausen's practice during this period (see table 2) 50 . The first anamneses became longer during the years of practice and contained more symptoms. Taking all 14,266 patients, the notes contained an average of 4.2 symptoms. Over the years under consideration, 1849-1853, the average was 5.1 51 .
Considering the spectrum of illnesses, Bönninghausen faced similar diseases and symptoms in his practice to those every other doctor experienced in the nineteenth century. Even compared to symptoms today, coughs, problems with the digestion and feverish feelings are most common in daily medical practice 52 .
Conclusion
There are two different major methodological approaches in historical research: the quantitative and the qualitative. They seem to contradict each other, as one focuses on individuals or a few cases, whilst the other concentrates on masses or structures. Each of them has certain advantages and disadvantages. One approach uses numbers and a certain general idea of a medical practice, and the other offers access to individual lives. Seen literally, this is the difference between statistics and the fate of individuals. A combination of both is not impossible and should lead to interesting results, as has been shown in this article and those by other authors 53 . On the contrary, one could not exist without the other.
Historical research has, in this respect, profited greatly from the technical possibilities now offered by computerisation 54 . Research on the journals of Clemens von Bönninghausen was only possible due to the quantitative access offered by a database 55 . Creating the database is time-consuming, but the research opportunities given afterwards are promising. Not only can statistics be produced for a time where almost no official statistical material was available, but it is possible to demonstrate how individuals built up or formed practices of healers 56 . The researcher is able to link individual fates to statistics in these cases.
Normally, within all of those statistics delivered, for example, in magazines and by official authorities, the fate of the individuals, the sick who form the core of patient history, seems to have vanished. The statistics produced, especially in the case of the journals, only exist as the sum of the individual actions. That is why working with such records offers particular possibilities in order to combine the quantitative aspects of research work with qualitative examples of individual fates 57 .
Through their decision to see Clemens Maria Franz von Bönninghausen at least once his patients built up his practice. By their actions, they shaped the days of the homeopath and left their traces in history. Their turning up at the house of Bönninghausen in Münster seeking treatment allowed the homeopath to register their visit in his casebooks. These casebooks give us the opportunity to rebuild pictures of the sick in the past and their behaviour as well as to study the practice of Bönninghausen.
This presentation of the practice of a lay homeopath, which has only concentrated on some aspects of the rich source the journals offer, has shown that there is no quantity without quality, no statistics without individual fate. Both quantitative and qualitative methods have to be combined to present all aspects of patient history. By considering the individuals' fates within the statistics, which is possible through the source of the patient records, the diagrams and tables gain life and become much more than numbers or lines.
